MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______lig_____:_-_frimcry Registration District No, __'LQQ& ...... Registrar's No, __....____g_g_?_g____
ON THIS STUB EILED VA ¢ 108%
l.uFLRcE OF DEATH T YT Wl T 1 1. Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY i
V5 300 a a Jackson 2 Missouri Clay sdmission}
Rev. 4759 2] b CITY (1 outside corporate limits, give TOWNSHIF oniy) Length of stay in 1b < ey Tnsids Limits
s TowN  Kapsas City S monthly WM Kansas City, North 16 |Y=DO MO
1 < €. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give location) Reside on farm
—_— E HOSFITAL& l H .t l ADDRESS >
YN <. INSTIUTIONS I @T'3 ospita Yes O Nofl 22 E. 32 Ave. Yes [J No [J
: g 1 T a !%AME OF DECEASED First M.iddlé Last 4. Dé\gE Month Day—— — - ~Ypur
ypo or print . M . I
— ype or prnt Walter Griffin oeA April 13, 1962 ‘
4 5. SEX 6. COLOR OR RACE 7, Married X1 Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER IDYEAR I: UNDER 24 HR
N Widowed (J Diverced [] - Menths ayy ours Min.
5 male white : 7-2-1907 54 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY} 11, BIRTHPLACE {City and state &r country} | 12. CITIZEN OF WHAT CQUNTRY
durin ost of working life, even if retired) - . .
6 glas§ "bldwWel Glass Co, Danville, Illinois U. S. A.
7 ! 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
dJoseph Griffin Josephine Mc Dowell Monta Griffin
8 ’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 07 E 72 Ave
Yes, no, If yes, gi d f | < .
{Yes, no, orrlanknown)’( yes, give war or dates of serviq MI‘S. Monta. DaViS’ Daughter,ﬁ. Kal’lSas City
M

OF INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ons tause pes line
PART I. DEATH WAS CAUSED BY: . ]_ R . QNSET AND DEATH
IMMEDIATE CAUSE (a) Myocardial infarction
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a],
stating the under-
lying cause lest. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female wa
g disesse conditien given in PART | (a) there a pregnancy in last 90 days
§ ' O Yes l O Ne I O Unknowr
‘;‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
o PERFORMED? 0 O =]
U YES[] NOJ
_
& | T20c. TIME OF  Hour  Month, Day, Year
F= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
w0 NOT WHILE AT WORK [
cal
- -] Z - -
ﬂ 21. | attended the deceased from. 4 5‘62 ro_.a_.l.l-l:ﬁ.a*and last saw :?r:‘nhvo on. 4-13=-82
1= Death oceur ~— 1:0584 m on the date stated above, and to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE {Degree or 22b. ADDRESS f 22c. DATE SIGNE(]
3 2400 Cherry
3 4-13-82
lcq?:ia- g"EJR'{;VL‘ E;:EMAT;"?N, 235, DATE T3¢ WX OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
N peci . . .
9 buryal 4=15-62 East Slppe Memorial Gardgns Riverside, Mo,

24. FUNERAL DIRECTOR ADDRESS
D. W. Newcomer's Sons, N.

K. C. Mo,

23, DATE RECD. BY LOCAL REG.

-4 b2

26, éGISTRAR‘S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

+

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this body is not embalmed, fact should be so stated above. . .
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- - 1< o —_ TTp oia. o CAUSE "OF DEATH (i \Er'hr crn!y ore s per lre for (o (&), snd .. (1 L
10 5 PART 1. DEATH WAS CAUSED @Y: ’ ONSET AND DEATH
P~ o fg g IMMEDIATE CAUSE (a} myocardial infarction ] !
11 8 als o -
W | (<] o
12 o | R a Conditions, if any, DUE TO (b)
| which gave rise to
Iz above cause (a),
13 == stating the under-
lying cause last. DUE TO {¢)
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femnale was
ﬁ 'C__) disease condition given in PART | {a] there a pregnancy in last 90 days.
[7s] b
'E t § I O Yes |E No J O Unknown|
w
g ke = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART |l of item 18.)
3 [N [+] PERFQRMED? [} [ m]
= & ¥ YES P} NOOJ
Lt ;:‘ .
20c. TIME OF How. Month, Day, Year
Z =12 2 INJURY  am.
4 g o} g p.m.
Z m :; 20d, 1NJURY OCCURRED 06, PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK (] farm, faciary, street, office bldg., etc.)
5 i 2 NOT WHILE AT WORK [
o o [ .
[} - - -1 3= -— —
S o [ é o2 ﬂ 21, | attanded the deceased from l‘li'ég 62 A to. J‘* 13 62 and last saw :I-e;.lnlive on h 13 62
@0 o :
" ; a S K Desth oc‘urrq’.h\ m on the date stated above, and to the best of my knowladge, from the causes stated,
—
pe—
g i 8 8 o ':éu T SIGNATURE SN [Degren or T 22b. ADDRESS 22c. DATE SIGNED
> | (5= = | — L | 2,00 Cherry 1~13-62
. z 2. BURIAL, CREMATION, 23b. DATE LREMAT, an 23d. LOCATION (City, town, or county) (State)
o] (_3_ - REMOVAL (Epecif - M ) Y. e ",D —
2 o [ -/ 6-6 A B lsteaifend  MCi€rzi Mo i
= :".{ < § T24. FONERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. mmns
w >
o
= a| _£ U/WJJT@I%M_JMM [eamp Y- /{-b2

[Ltcensed Emba!mer s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No,

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.‘#: 2 {}A 2

p. 0. Address 7 £ /7. c22E)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '
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